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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

ASSETS

Current Statement Date 4
1 2 3
Net Admitted
Nonadmitted Assets Prior Year Net
Assets Assets (Cols. 1-2) Admitted Assets
L BONAS. ettt | netenseseteneennees 2,190,819 [ | e 2,190,819 | oo 3,290,059
2. Stocks:
2.1 PIEfEITEA STOCKS.......ucvreercirciiic ittt enes | stsestiess sttt ntnnte | cebsees et ees e | ettt enea (0
2.2 COMMON STOCKS.....ouvverererertsirsesiesiesi sttt | wbsentsessiesss st st sentsententa | sebseessesssnessssssessssssssnssnesss | coressssesssessnessnenseneensad (0
3. Mortgage loans on real estate:
BT FIESEIIENS ..ot | sesiese et nens | seriesiente st nientnneens | siersesientene e [0
3.2 Other than fIrSEHENS......c..cuiiceicricreese bbb enssetes | stsesssesssessi s sent st sestnntn | sebsnessesssesssessssssssesssnssnnees | coresssnessnessnessensensensad (0
4. Real estate:
4.1 Properties occupied by the company (less §.......... 0
ENCUMDBIANCES)......vvveeiieiecieeteete ettt ettt s sse b s s sssns | sevsesasssssansesans 1,123,038 | ..o | e 1,123,038 | .ocoereee 1,134,729
4.2 Properties held for the production of income (less §.......... 0
ENCUMDBIANCES). ......vuveeiieiecieieiesse ettt bt bbbt sse b s b s bnsns | sbessessesssssssessessssessessessnsss | essessssessessesissessesesnssnsans | essessessssessesssnssssessesand 0 |
4.3  Properties held for sale (less §.......... 0 ENCUMDIANCES)......vvoeeeireireineieieeseeeeseesesieees | eesesssesssessssesssessassssssesss | sessssesssssssssessssssessessasssnsss | essesssssssssssssssasssssnsssens 0 |
5. Cash ($....10,912,278), cash equivalents ($.....2,113,164)
and short-term investments (§.......... 0) 1ttt ettt nns | eresessenienaens 13,025,442 | ..o.oooeeeeeeeeeeeeeeeeeeies | e 13,025,442 | ... 10,160,794
6. Contract loans (including §.......... 0 PrEMIUM NOLES).....ovcviveiieieieiisiee st ssssssenses | cresssssesessssessesssssssessesess | essesssssssesessssessessessessnsens | ossesisssssessesssssssssassessed 0 | oo
T DBIIVALIVES. ..ottt | eebsesbsen ettt nenes | serbreni st ens | eeseese e enes 0 [
8. Other iNVESIEA @SSELS.........ouiiuiiiiii bbbt | sbsesb bbbt ssbnsia | sebersbsnssensieniene s | et 0 [
9. RECEIVADIES Or SECUMTIES. .......vvuveeiieiiiiiiitiiiriisrer bbb | stsesbaessess bbbt ensinsias | sebsrsssnsssnsisesisensssnsnnssnnse | siresiessinsssnesinesssesseneaa 0 [
10.  Securities lending reinVested COlALEIAl ASSELS...........cciiireiiirieiee et ssees | estessesessssssessesssssstesesins | ssessessssassessessssessesssssssenss | sssessesssssssessesssssssessessees L0 T
11, Aggregate write-ins for INVEStE @SSELS..........ceviuiiieiciiee e | ebssssssssenses st es s sssenes [ I {0 I [0 I 0
12.  Subtotals, cash and invested assets (LINES 110 11).....ccceirreieirninieiesssseessieseeieiens | cvreeseesesensenns 16,339,299 | oo {1 I 16,339,299 | ..oovcvevrine 14,585,582
13. Title plants less §.......... 0 charged off (for Title insurers only)
14.  Investment income due and accrued
15.  Premiums and considerations:
15.1  Uncollected premiums and agents' balances in the course of collection............ccevevees | cerverrerviniieiiennnd 699,827 | oo | e 699,827 | oo 909,936
15.2 Deferred premiums, agents' balances and installments booked but deferred
and not yet due (including §.......... 0 earned but unbilled PremMIUMS).........ccevrierieines [ | ereesnsrenesesssssseseenssens | esesessssessesesssssssessesnd [0
15.3 Accrued retrospective premiums ($.......... 0) and contracts subject to
redetermination ($.......... 0) ettt sttt nnns | sestesssnssnssnsss st enssenssenss | seessenssensssssssnssnssnnsenssans | sessinssnsssesssenssenssenssensss0 | sressensienssessi st sssnnees
16. Reinsurance:
16.1  Amounts reCoverable fTOM MBINSUTETS.............cuvririerierieriesieesisssise e sieseeseenies | cressnessnesssessessesssesssesssnes | seresiessessesssessesssessessns | oeessesssesssesssnsesnessessens (0
16.2 Funds held by or deposited with reinSured COMPANIES.............ciuiveieereieiesieieieieees | et sesss | eresssssssesissessessessessssnsens | essesessssesessssessssse s 0 |
16.3 Other amounts receivable UNer reiNSUrANCE CONMTACES.............cvuuevimerierieerinirierieriens | crevinesinesiresinesiresiessensines | seereesiessessessesseesseessins | oesisesssessssssssessessnessens (0 R
17. Amounts receivable relating to UninSUred PIANS..............ccerieeieiiirieie e | cvreveisssesses s 494107 | e | e 494,107 | oo 391,323
18.1 Current federal and foreign income tax recoverable and interest therBON.............cccucveieicei [ | eveiieinsiess s sessiens | evresesisiesses s [0 U
18.2 Net deferred taX @SSEL...........ciiiiririri st | festesbnssensbeenees 274,363 | ..o | e 274,363 | ..o 300,434
19.  Guaranty funds receivable OF ON AEPOSIL............c.cviveiiciiiisiie ettt sstenas | esressessssssssessesssssssesesns | sbessesssssssesssssssessesssssssesss | srsessesisssssessesinssssessesanes L0 U
20. Electronic data processing equipment and SOfWATE............cccueueurieieiiineieieeieeeie e | everessssesesens 187,977 | oo 173,518 | oo 14,459 | e, 20,075
21, Furniture and equipment, including health care delivery assets ($.......... 0. | e | ereriesssiese s senssens | esresesssiese s 0 |
22. Net adjustment in assets and liabilities due to foreign eXchange rates.........c.cccuerieiciieiiies [ | erreieissese s | evesesissese s L0 T
23. Receivables from parent, subsidiaries and affiliates..........cccccviueieeiriiiieccseeseeiens [ | e | e [0 T
24. Health care ($.......... 0) and other amouNtS FECEIVADIE. ............cuiveiircieieeesieeesseseiees [ e | ersessssssiesessssessesessessssens | essessssssessessesssssssessessd L0 U
25.  Aggregate write-ins for other than invested @SSEtS..........cvivieieiieieiecsie s | ererisississenees 124,929 | oo 124,929 | oo [ I 2,226
26. Total assets excluding Separate Accounts, Segregated Accounts and Protected
Cell Accounts (LINES 12 thrOUG 25).........ocururireerireneensensieesssessseesssssessesessessssssessesssssessns | essesesessessnnes 18,132,194 | .ooovn 298,447 | oo 17,833,747 | oo 16,227,947
27. From Separate Accounts, Segregated Accounts and Protected Cell ACCOUNLS...........curuurrens | coverrererneeneirsinerneinsinenes | revseeeseesesessnsesessssssssssnss | seneessesssssssssssessessnnssessnd 0 |
28, Total (LINES 26 GNA 27).....uureriecirirrirneineseeesisessesssesssessesssssssssessessssssssesssssssssessasssssssssassnssns | sssesssssessasens 18,132,194 | oo 298,447 | .o 17,833,747 | oo 16,227,947

1198. Summary of remaining write-ins for Line 11 from OVErflow Page. ..o | ceereeeeseeneeseesesiessseeees [0 [0 N 0 | oo 0
1199. Totals (Lines 1101 thru 1103 plus 1198) (LiN€ 11 @DOVE)........civiieiieririieieiieissieieiesissisienes | coerisiesiessissssssssscssssenead [ P {0 [ I 0
25071, Prepaid EXPENSES.......ccvueiuieeiiiiieieiseteeie sttt bbb sanans | avsessessssessesssanes 124,929 | oo 124,929 | ool [0 T
2502. Other RECEIVADIES.........cocrvueiiiiiiiiiiiiiiriir sttt sbans | sebbnstnsb bbb enisenes | sertisssness st s e sieniens | sesbesbessaessi e beesseenees (U RN 2,226
2503, oottt | et seee R ettt ennte | senessee ettt nene | eeest et O
2598. Summary of remaining write-ins for Ling 25 from overflow page.........ccccueuivieieeiereiieiiens | coveireisiesesssssiesse s (01 N (0 I R 0 | e 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (LiN€ 25 @DOVE).........cvuuurmuuirernireisiessemissesssnssssses | eosesessssssssessscnes 124,929 | ..o, 124,929 | oo (O IR 2,226




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

LIABILITIES, CAPITAL AND SURPLUS

Current Period Prior Year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less §.......... 0 reiNSUraNCe CEABM)........c.evreieerreieiereees et sssens | evesseessssssenens 1,820,000 | .oeovevrceieeeeieeeees | e 1,820,000 | ..covvvvereries 2,060,000
2. Accrued medical incentive pool and BONUS @MOUNES..........c.cueiiieiieieiiieieieiessieseiesssiesens | sersssessesssssssesssssssssssesess | sresssssssessessssssssssesesssseses | siesisssssessessesessssessesese [0 T
3. Unpaid claims adjustment expenses
4. Aggregate health policy reserves, including the liability of §.......... 0 for
medical loss ratio rebate per the Public HEAIth SEIVICE AC..........c.vriririrerrrrnenrrsiesinees | ceveeiseisesssessissesssssssssinns | sesesnssnssesssssssssssssssnssness | soesssssssssessssssssessnsssessn [0 U
5. Aggregate life policy reserves
6.  Property/casualty Un€armed PrEMIUM FESEIVE.........c.uwururrrrereerreseeeesessessseessssessssssessessssssnsss | ssessssssessessssssesssssessessesses | sressessssssssssssessessessassnssns | sesesssessessasssmssessassnssnses [0 TR
7. Aggregate health Claim MESEIVES........cccieieiciirie st sssasses | sestessesessssssessesssssstessesins | srsesssssssassessssstessesssssnsense | stsessesssssssessessnsensessessnes [0
8. Premiums received in @dVANCE.........c..ceivicveieeiierie sttt ae st snssssnsnses | sresessssesesnsenns 1,093,456 | ...ovoeveecieieieeieeeens | e 1,093,456 | ...cooevererne 1,062,378
9. General eXpenses dUE OF ACCTUBH.........c.ouevevieeveieeeirieie ettt be s s sssebesssessssnaes | sesessssesesssenns 2,163,976 | ..ooveveriereeereeeeeiieiens | e 2,163,976 | ..coverrerrenannd 966,467
10.1 Current federal and foreign income tax payable and interest thereon
(including §.......... 0 0n realized gains (I0SSES)).......veurerererrerrerrerreeeeeeseeereeesseessssessesssssneses | sesseesessessaseeesees 924,015 | oo | s 924,015 | oo 831,904
10.2 Net deferred tax lIADIlity...........c.ccoiieeiiicer et sesssesens | sresessesessssesesssesessssesssinses | sresssissesssetesssssesssssesanes | serebesesessseses e nnerens 0 [
11.  Ceded reinsurance Premiums PAYADIE..........c.ccuiuririirneieieeeire ettt ssssesessesssssses | sessessssssessessessssssssessssssnss | sessessessssssessesssssessessensnnss | stessssssessessssssessessnssnssn [0 U
12. Amounts withheld or retained for the account of others............cccovcviiiniinciniiciciiici | v 100,322 | ..o | s 100,322 | oo 37,430
13.
14.
15.
16.
17.
18.
19.
20.
21.  Net adjustments in assets and liabilities due to foreign eXchange rates...........ccccviieeciiiieis [ | e | evresesnssesese e [0 T
22. Liability for amounts held under UNINSUFEA PIANS...........curiuieririienrireiseiseisisessssisessssssssens | sessssssessssessssssessessnsssessns | rresessesssssessessnsssessesssssne | sesesssssessassssssessasssssseses (0 22,641
23. Aggregate write-ins for other liabilities (including $.....10,019 CUITENt)..........oovvevverreriecreciies | cevreeeiiesiesieninns 16,273 | oo (| 16,273 | oo 8,339
24, Total liabilities (LINES 110 23)......vverrrerrerrerireereeeseeesseeessessseesssesesssessssssssssssesssssesssssssnns | seesssesssssssnnes 6,493,200 | oooovrereeeeeeeenane (0 6,493,209 | .oooovvrieriis 5,030,647
25.  Aggregate write-ins for special SUPIUS fUNDS.........c.corvurieieieinisieiecseesese e | coreeeeneens ) 0.9, CHRI N XXX ovtrvirireiens | vvrevreeeissesesssssesenees (01 I 1,192,000
26.  COMMON CAPIHAl SEOCK.......cuureureeieceeee ettt sttt | saeseneneens D90, GO I )0, 9, GO SRR 500 | v 500
27, Preferred Capital StOCK..........cciiirieece e | snresseinneas ) 0.9 ORI N XXX oeitirrieneins | verrsinieseisisssesesssssienes | sesessesssssssssesssnssessesssnes
28.  Gross paid in and cONtHbUEd SUMPIUS...........cvurerrurrieieeieiieineie et sessess e ssssssssnees | soeneseeneens ) 0.9, GO I XXX oitevivereins [ et sesssssienes | evesessssssssie s snes
29, SUIPIUS NOES......uvveveiiecteicteiei ettt bbb s bbb nnsennas | ansebesnsens ). 0 G IS XXX oiieirieverens e sneesenines | cevesesess s
30. Aggregate write-ins for other than special surplus funds
31, Unassigned funds (SUMPIUS).........ccuvriveririreiieieiesesessee sttt ssse s sssnae
32. Less treasury stock, at cost:
32.1 .....0.000 shares common (value included in Line 26 §.......... (0) 1SRRI ISR ) .9 R S XXX oevereeviees [ e sesssssiesens | evevsssssssessesesssssesesessnes
32.2 .....0.000 shares preferred (value included in Line 27 §.......... [0) PRSI IR .00, SO I XXX oitiiirieriens | oerssiessesssssisssessensssssienies | aosesessssssassesssssssessessssnes
33. Total capital and surplus (Lines 25 t0 31 MIiNUS LiNE 32)........cccovrrerrerrrnrmneneeneneinsnsessseens | onveseeeens ) 0.9 R S D00 S 11,340,538 | oo 11,197,300
34. Total liabilities, capital and surplus (Lines 24 and 33).........cccceeeirieierienieieeesssssesseissenss | soeseennnns 9.9, GO I ). 0 T T 17,833,747 | oo 16,227,947
DETAILS OF WRITE-INS
2301. Accrued Postemployment Benefits Other than PENSION.............ccceueveieicicveeeeecseeeeeies | cvveveeeiee e 6,254 | .o | s 6,254 | oo 8,339
2302, Other LIBDIIIES......vceocvereeeescreseriseiieseiesisesiseises st sss st ssssssssns | sonessseessssessesesns 10,019 | oo | e 10,019 | oo
2303.
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccvveerinieeienieiiees | veverssesesesssssenesnnens [0 T (1 L0 R 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (Line 23 @DOVE)......c.rurirererrereisrsssessessnessessesssssssness | cosmessesssssnsssessesens 16,273 | oo (U I 16,273 | oo 8,339
2501. 2020 ACA FEE ASSESSIMENL.........oomveerrrirereeenriseesiserssessssessssessses s s sesssessssesssssessssennen. | ersseesssneeens XXX oo [ e XXX covieevinenin [ evereerineseneeneseisennnenes | seveseeniesesnens 1,192,000
2502 oot R RSttt e | ereseesseest st ees e nssenste | seeesseees st ens st nens | seseessenest st eeess et nentas | seesseees ettt
2503, .ottt | eriteee st ees b ennte | ferest sttt | eheees sttt | ereseene st
2598. Summary of remaining write-ins for Line 25 from overflow page............cocoeneereneneinninineonns | coneereennenns ) .9, N IS D99, GO IS 0 | o 0
2599. Totals (Lines 2501 thru 2503 plus 2598) (Line 25 8DOVE)........rvruereeurrireressressressseesssasssees | cesnsresesceens XXX evererenrens [ evreareeencnns XXX orierernnnen | eonnreesssnmnenessssresseeesensd (O I 1,192,000
3007, ettt st e | erbsees it et nn et | seeest sttt ees s nene | Sbtees st et en s nente | seesseee sttt
3002, .ottt | eessieen st s st | serest st | eheees sttt | sresiene st
3003, ettt | erbsees i st een e nns st | seeest sttt nene | Sbseessnes et en st nents | seesseee sttt
3098. Summary of remaining write-ins for Line 30 from overflow page...........cc.covvrueinereininnnenns | eovrereinnenns 9.0, SO P XXX
3099. Totals (Lines 3001 thru 3003 plus 3098) (Line 30 8DOVE)........cuumreeuimeneesrsersssnessnsssssssenes | cessenesenens ), 9.0, SRR PO XXX orierernnnen | e [0 SRR 0




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES

Current Year Prior Year Prior Year
To Date To Date Ended December 31
1 2 3 4
Uncovered Total Total Total

—

© N o o B~ w DN

Member months.......

Net premium income (including §..........

Change in unearned premium reserves and reserve for rate credits...........o.ocovvvreiererienennens
Fee-for-service (net of §.......... 0 MediCal EXPENSES).....cvvivrierrerreiririreiseississieees s sssssssessennes
RISK FEVENUE........ocoii bbb
Aggregate write-ins for other health care related revenues.............covevieieceeseesssieeins
Aggregate write-ins for other non-health reVENUES...........ccvvvveieieieiese s

Total reVENUES (LINES 20 7)..uvviiriirieieieieiieie et nsenns

Hospital and Medical:

9.
10.
1.
12.
13.
14.
15.
16.

Hospital/medical DENERILS...........cccviiireirieece e
Other ProfeSSIONal SEIVICES. .......vuvuiuriirieieieieieie et snses
OULSIAR TEIEITAIS.........oooveverirerieri st
Emergency room and QUE-0f-Grea............cccvueueiricieiiieieee et
PresCription ArUgGS........ccviviieiiciiccee et
Aggregate write-ins for other hospital and medical..............coccviiveceeiceee s
Incentive pool, withhold adjustments and bonus amOUNS.............cccevveverricreeiceriee s

Subtotal (Lines 9 to 15)

Less:

17.
18.
19.
20.
21.
22.

23.
24.
25.
26.
27.
28.

29.
30.

Net reINSUrANCE TECOVEIIES........cvuverereririsriiieeesi s
Total hospital and medical (LINES 16 MINUS 17).....c..vererurrirnrirrireneessieessrssesseessessssssesessesseens
Non-health Claims (NEL).........ceveerirrieirrirriesere s s
Claims adjustment expenses, including $.......... 0 cost containment eXpPenses...........cccvvvvernnes
General adminiStrative EXPENSES..........vvurerrrererereiiesiseesessessssesessssssssssssssssssssesssssssssssessesssssees

Increase in reserves for life and accident and health contracts (including

..... 573,910

..... 2,305,133

................. 13,525,876

Net realized capital gains (losses) less capital gains tax of $....27........ccooevveerreereereceerees

Net investment gains or (105ses) (LINES 25 PIUS 26).........cceeurerrereereereinrerneereeseesseeseeseeseeeseeseenees

Net gain or (loss) from agents' or premium balances charged off [(amount recovered

Net income or (loss) after capital gains tax and before all other federal income
taxes (Lines 24 plus 27 plus 28 PIUS 29)........cc.cvrueireiereeriiiiieie st saes

Federal and foreign income taxes iNCUITEM.............cceuiveieieviiieie et

Net income (10sS) (LINES 30 MINUS 31)......ucviveireieiiisiieieieisees ettt snas

........... XXX oot [ | s |
........... XXX oot [ | s |
........... XXX oot [ | s | o
........... XXX v | evvinnriissiisssinsnnnnn0 | | 0
........... XXX [0 | |0
........... XXX v | v, 13,889,906 | ................ 13,625,876 | ................54,270,277
..................................................... 10,158,608 | ................10,5561,236 | .................41,779,889
................................. 0 | im0 | 0 |0

................. 10,158,608 | ................10,551,236 | .................41,779,889
................................. 0......10,158,608 | ............10,651,236 | ................41,779,889
.......................................................... 216,809 | ......ccoeeee.e... 263,041 | o.........915,816
....................................................... 3,400,025 | ..................2,541,226 | ...................9,112,853
................................. 0| 13,775,442 | ............... 13,345,503 | .................51,808,558
........... XXX vveereeerenns | eevvnreensnenennn 114,464 | i 180,373 | oooveeecee....2,461,719

........................ 74581 | .oooviviie85,020 | .............326,003
................................................................... 80 | | e 1,709
................................. 0 | v 74,661 | iicie..85,020 | oooceceee.... 327,712
................................. 0 | o ,820 | v | i 44,290
........... XXX v [ v 198,046 | 265,303 | ................2,833,721
........... XXX | v 92,089 | iviiiiiiin.85,174 | ..oococeee........864,787
........... XXX o | i 106,856 | oo 180,219 | e.ci....1,968,934

0698. Summary of remaining write-ins for Line 6 from overflow page........co.ovnvnenninenneeeneensennens | convereenns ) 0.0 GO IO (0 [0 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE)........crerreererrerirerssmsssesasessssssssnsesssnssssses | sessessesas XXX ovorerrrsrrnnee | eoreessenssnssessssnsnssesnens {0 [0 P 0
07071, ettt | fenteenees XXX rvvtrveirnrennns | crveesneeesseessnssssnssssssssnne | seesmesssseessnsssssssssssssnnses | oeessssesssssssssssssssssssssnns
0702, oottt | fentienees XXX rrvtrrerrnrennns | creeennesesesssssssnsssnsssnne | sessmessssssssssssssssssnssssnnses | oesssssesssssssssssnsssssssssnns
0703, oottt | fenteenees XXX rrvtrverrneennns | oreeesnneeessessssssssssssssssnne | seessesssnesssssssssssssssssnnses | oessssssssssssssssssssssssnssnns
0798. Summary of remaining write-ins for Line 7 from overflow page.........cocoevenrereernenenrereesneneeneens | covreneenns )09 GO IO {1 [0 0
0799. Totals (Lines 0701 thru 0703 plus 0798) (LINE 7 @DOVE)......vurerrraresrerersresnessesssesssssessesensssssseses | sessessenas XXXt | rveneissisensissesseeseeseeens (O (O P 0
TADT. Rttt | Hiee s ettt | ettr ettt ens | sttt | cebeeb bbbt
TA02. ettt | Hieet ettt | ertr ettt ens | st sttt | eebnst bbbt
TA03. Rt | Hiee b ettt | eebr ettt ens | st sttt | eebest ettt
1498. Summary of remaining write-ins for Line 14 from overflow PAgE..........coureurrrneureneeneineneineins | cerereeiseireiecsseeseeeesnnes (0 O (0 [0 U 0
1499. Totals (Lines 1401 thru 1403 plus 1498) (LiN€ 14 @DOVE)........ovurrerreirrnresrereirsrsssisessnsssessessneans | cessessssssessessnsssssssssssnes [V (0] [0 P 0
29071, OB INCOME.......eeeeeee ettt es s s et sttt et et en et s s s s s s s s enenenesessesesesesans | orrsrsssesesssesesesesserererans | erersssssssesesesesssees 9,820 | | e 44,290
2902.

2903.

2998. Summary of remaining write-ins for Ling 29 from OVerflow PAgE..........cccovvviuereiiveireieiesisieiees | ceveveiieisiese e 0 | oo (0 T 0 | oo 0
2999. Totals (Lines 2901 thru 2903 plus 2998) (LinNe 29 DOVE)..........ucwerereriemeeisssemsseessssssssssssssnesns | eeessenssssssssssesssensssesessns (O IR 9,820 | .o [V [P 44,290
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1 2

CAPITAL AND SURPLUS ACCOUNT

Current Year
to Date

Prior Year
To Date

3
Prior Year

Ended December 31

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Capital and SUrPIUS PriOr FEPOMING YEAI........cvurrerrerereieerenrieeseessseseesssssssseessessssssesses s ssessss s sessnssessessssssssessanssnssessanes
Net iNCOME OF (I0SS) fTOM LINE 32.......cuureuiirieireieecire sttt ettt sttt ents
Change in valuation basis of aggregate policy and Claim rESEIVES............cvcuvvvevevcveieie et
Change in net unrealized capital gains (losses) less capital gains tax of §.......... Qe e
Change in net unrealized foreign exchange capital gain or (loss)
Change in Net defermed INCOME taX..........ru ettt ettt ss et nen
Change iN NONAAMILEA BSSELS.......vurvrrererrireeireire ettt sttt bbbt en
Change in unauthorized and Certified FEINSUFANCE. ...........ouu ettt eneen
Change iN trEASUNY STOCK. ... vuuceurerirerietseeseeirete ettt bbbt
Change iN SUMPIUS MOLES.......euoeereririeeeeeiseese ettt sttt
Cumulative effect of changes in aCCOUNtiNG PHINCIPIES.........vurvuririeeiriiineire ettt
Capital changes:

A4 P Nttt
44.2 Transferred from surplus (StOCK DIVIAENM)...........c.ccviueiieiiiiieiecese et
44.3 TranSTErred 10 SUMPIUS......c.vuiiueieeicteiiei ettt st bbbt
Surplus adjustments:

A5 P Nttt
45.2 Transferred to capital (StOCK DIVIAENA)..........cuvueiieiciieieicssie et
45.3 Transferred from CAPILAL..........cccoviieieicceie bbb
Dividends to stockholders
Aggregate write-ins for gains Or (I0SSES) IN SUIPIUS..........cerreiruierireieisiesieie ittt snsenees

Net change in capital and surplus (Lines 34 to 47)

Capital and surplus end of reporting period (LiNg 33 PIUS 48)..........cvuivrirrirnrinieieesieeeessieseesss s ssessssnees

................. 11,197,300

...................... 106,856

................... 8,245,784

...................... 180,219

................... 8,245,784

................... 1,968,934

...................... 282,455

...................... 980,946

..................... (280,819)

...................... 143,238

................. 11,340,538

................... 2,951,516

................. 11,197,300

4798.

4799.

Summary of remaining write-ins for Line 47 from OVEIflOW PAGE...........vureirrrerieiieeireieeete et eessessees

Totals (Lines 4701 thru 4703 plus 4798) (LINE 47 @DOVE)........c.cuiiieriiiiiiiietieiiciesie sttt sttt es bt nsenssennan
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

CASH FLOW

Curre;t Year Prior2 Year Prior Yegr Ended
to Date To Date December 31
CASH FROM OPERATIONS
1. Premiums collected net of reinsurance 14,131,093 14,752,970 | oo 55,029,659
2. Netinvestment income... 95,504 372,063
3. MiISCEIIANEOUS IMCOME......euereeeaciriseiieietseesseeeseess bbb bbb bbbt b s esbens | seseebsebnesentssbsebentenssnnnns | sebseesentsnssessenssntsensnnsantans | oesbssssssssssssssensessssssnsessas
4. Total (LINES T HIOUGN 3)...erieierieiie ettt sttt st ensnssentenen | sesessessessnen 14,223,385 | oo 14,848,474 | ..o 55,401,722
5. Benefit and 10SS related PAYMENLS.........ccciiieieieiieie ettt ntenns | srensesnsensenas 10,398,608 | ....cceovvvnene 10,621,641 | oo 41,654,531
6.  Net transfers to Separate Accounts, Segregated Accounts and Protected Cell ACCOUNES..........c.rvurererrirrrenrerirnrneis [ cenerrsessenssnssssesnssessnniiees | sessesssssssssssssssessssssessessans | sessssessssessssssssesssssssssessns
7. Commissions, expenses paid and aggregate write-ins for dedUCHONS...........cceiveieieicieieese e | verenseesessseenns 2,526,996 | ...ccoovrrrrenn. 2,634,248 | ....covvvvine 10,033,598
8.  Dividends paid to policyholders
9.  Federal and foreign income taxes paid (recovered) net of $..........0 tax on capital gains (losses)..
10, Total (LINES 5 throUGN 9).......euceeieceeieiiecireie ettt ettt nsensnssentes | seeeessssessasens 12,925,604 | .....ovvoeeeneen. 13,253,140 | oo 51,688,129
11.  Net cash from operations (Line 4 MiNUS LINE 10).........cccoeuiiiiuiiniieiiicieeeee et be s sesssesns | evesissesesssenns 1,297,781 | oo 1,595,334 | ..o 3,713,593
CASH FROM INVESTMENTS
12.  Proceeds from investments sold, matured or repaid:
121 BONAS... ettt E ARt
12.2 Stocks
12.3 Mortgage loans
12,4 REAIESIAE. ... .eueecee bbbt | Sesieeb Rttt es | Hterent ettt | stere et
12.5  OFNEI INVESIEA @SSELS. ... ..uveiecerireiieeei ettt b e | oebbesb et bbee bbb s et s enbebnes | Hietsenteebsebsessetbseb e est st | sbebessessasbnebaee st b snes
12.6 Net gains or (losses) on cash, cash equivalents and Short-term INVESIMENES.............cccveeeiieiciieeceeceieis [ | ereviesessess s sesssssssssssenes | essessesssesssssssssssssssesesas
12,7 MISCEIIANEOUS PrOCEEAS. .......vvvecveiiiseiiciiie ittt ssb st s st s sttt ens s snsensens | atsssessesssssntessessssensansensnss | ersssessesssssssessessnsanes 953 | oo 953
12.8 Total investment proceeds (LINES 12.110 12.7)....uvierrerinrinrirsieinsissiesssssssesesssssssssessessssssssssssessssssssesssnssnsses | ssessessessassanes 1,100,000 | ..o (o153 R 500,953
13.  Cost of investments acquired (long-term only):
1301 BONAS. .ottt n st nts | senetensesetntessetntenrensensne | sressetnsteenesetennnrensnenntante | eetessesseaneanne ettt en e
132 SHOCKS. .. teteereecee ittt e R E RS E bRt R R Riees | HeRResE et R bt bbbt bbb ns | Hetsent ettt st bttt | SEeb et sttt
13,3 MOMGAGE I0NS.....eeveerieireietreie ettt s ettt s ettt ns s st ensensens | sesesessessesntnssesssssssassensnss | stessessstessessnsnsnssessnsnstanse | netessessesssnssessesnssantesnenns
134 REAIESIAE.... ettt | Sesbesb bRttt ns | seber ettt 9,318 | o 467,377
13,5 Other INVESIEA @SSELS. .....vuivrererriieiiceeie ittt st st sttt ensanssnes | snssessanssessessanssnssessantnsnns | eeesessesssssnssessanssnssnssantns | stesssssessassnssnssassnsnnssnes
13.6 Miscellaneous applications
13.7 Total investments acquired (Lines 13.1 to 13.6)...
14.  Netincrease or (decrease) in contract loans and premium notes
15. Net cash from investments (Line 12.8 minus Ling 13.7 @and LiNe 14).........ccoourrrrrininernereiecnese e eesseseesessenens | coeeeneeseesnsennes 1,100,000 | ..oovovveeerrreienne [¢1515) 33,576
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
16.  Cash provided (applied):
16.1 SUIPIUS NOLES, CAPILAI NOES. .....ceueueececerrireeieteie ittt sttt b bt nbas | sessesbeeeesseesaebessessentnssns | Heesestessasssnssessanssnssestantns | Sbetsssessessasssessantasesnssenes
16.2 Capital and paid in SUIPIUS, 1SS trEASUIY SLOCK...........ccceiieiiicicieiceeicee ettt ssseaens | sbessesessesesessssesssssesesnsess | ebessesesssssesssaesessssesessnes | sresessssesssssesns (280,820)
1683 BOITOWE FUNGS. ...ttt E bbbttt | 1eeiesbeesebsees et e st essenbntans | Heesestessastsessessanssnssestantns | Sbeseesessassanssessantasssnssanes
16.4 Net deposits on deposit-type contracts and other insurance liabilities
16.5 Dividends to stockholders
16.6  Other cash provided (APPHEA).........oveverrivrireieicteee ettt ss st st es s ss s sssssssssns | ssssessssnsensessnsadd 466,867 | ...ccovvrrrnnnns (104,822) | ..oovverrrrnnnn, 634,672
17.  Net cash from financing and miscellaneous sources (Lines 16.1 through 16.4 minus Line 16.5 plus Ling 16.6).......... | ccceverirerenaens 466,867 | ..cocvoveierenan (104,822) | .ovoveeerrins 353,852
RECONCILIATION OF CASH, CASH EQUIVALENTS AND SHORT-TERM INVESTMENTS
18.  Net change in cash, cash equivalents and short-term investments (Line 11 plus Line 15 plus Line 17).......ccccevvvrervees | covvrereereerninnns 2,864,648 | .......cocoeevn 1,482,147 | oo 4,101,021
19. Cash, cash equivalents and short-term investments:
19,1 BEGINNING Of YT ..u.vvreeririreririeiisesssisis sttt st s st ss sttt s ens st sessensessessenssssessansnsns | sesssssssessonens 10,160,794 | ..covvrvrenn 6,059,773 | cvvvererrrinn 6,059,773
19.2 End of period (LINe 18 PIUS LINE 19.1)....ccuiiiiiieiieineineiseieisiesiss sttt bttt ssssees | onssesiesiaes 13,025,442 | c.ovvorine 7,541,920 | .coovvrienn. 10,160,794

Note: Supplemental disclosures of cash flow information for non-cash transactions:

[ 20.0001
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

EXHIBIT OF PREMIUMS, E

NROLLMENT AND UTILIZATION
4 5 6

1 Comprehensive (Hospital & Medical) 7 8 9 10
2 3 Medicare Vision Dental Federal Employees Title XVIII Title XIX
Total Individual Group Supplement Only Only Health Benefit Plan Medicare Medicaid Other

Total Members at End of:

1o PHIOF YT ..ot | eresseenseesseeneensseens 192,700 | oot | ereerereeeeseieeeeeeseseseenssnnsee | sereesesssssssesetsssensessesessesees | seesetessesessssessensesssessennetes | neseeseseneensnenneenes 192,700 | oveeeeeireerieereirerreeirrireees | v | eereieeeeee et ntens | creeeen ettt eeae
2. FirSEQUAMET.......ooveeeerirerieeceerieccs e eesiesesssssees | eeessesssnensesssaens 195,860 [ ...vouvermererererrerieriieiniens | cereessesssesssenssesssesssnnns | cesesssesssesss st enssensss | onesssness st eneses | soressessseesnsis 195,886 | ..vvvuvvrrreererernrinneiernins [ cermeessessiesssssssesssseesins | eesseessnssisess s | e
3. SeCONd QUAIET.......couiieiieiiiiiieri s niissinies | crierieniesierienes s 0 et [ ettt ens | ettt | sebiesbe bbb iens | Heetbi bbbttt | srbbe ettt | Heerat bbbttt | erebreb bbbttt | Seireb bbb
4. THIF QUAMET. ..ottt seasessnntes | estsesessessessssssessessnssssean 0 [ eeereereereieeneirseseessseseneeees | seereeeesneenesssesstessssesssessans | seesessessasesses e est st e s estesiees | eesesteeeesestensaessessessantetns | eeeseesessentasssessestestantestestes | Hressesteneessestentastessessentantns | Sfeesstseesessanteneessestessantnens | seresessestensae s essententnsestent | sesessententee st et ensenteen
5. CUITENE YOI ittt ssnseeses | sessssssssssssssssssssesssessseseed 0 | etirerieiiesiisiissnsnsinninnes | eererensesnsnseessssnsesssrsneennes | eressssnssnsessessnsesessnsensessntes | nessessssensesansensessnsansesesansans | eesstessessessnsessenassensensesansanse | assesessssensensessnsessessessnsesiee | srsesesensessessnsensenssansesesanes | snessssensessesansensessnsansessnnanies | sesessessessesansesssastensesssasnans
6. Current Year Member Months..........cccoriiniiniiniiniinionioninns oo 588,603 | ....vuuiviiriiriniiiesisiisninni | | srennsnnenne s snennenns | fenssnsinss st snsesnies | snrenssnisniesniesnees 588,603 | ... | e | s | e
Total Member Ambulatory Encounters for Period:

7. PRYSICIAN. ...ttt | seenstessessssess s sssssne e 0 [ rerrrrrretrereersrssnensinnes | serreeneine e sntenee | ereseses sttt et tessenntee | essesnssesseenstessesetessesetntans | sesetessesetestesesstensessesasaante | estessesastessessessnsessesetantesses | stsesstessessesseastes et astesesante | setsesessessesantenses e tentesenentes | neeneientee et en ettt nnns
8.

9.

10. Hospital Patient Days Incurred

11.  Number of Inpatient Admissions

12. Health Premiums WHtEN (2)......ccoeviverereirieireiissesesseiiens | ceverseienenennns 13,889,906 | ....vevvereiiieieieisieieiniens [ errsreienieiesesessissesesnsens | eresissensesesssssse s sstesesins | sriesessesesssnssessessnsessessnsense | eessssesesnssnses 13,889,906 | ....vveveveieieieirieieirinniens [ et | e nesntens | st ntenas
13, Life Premiums DIFECL.........ccevurririrerierirerireeiesisseeseissies | crevinesinesinesinesiseseneseenene 0 [ eeoreereereeeeneineeseesesnneeneeees | seereeseesseeneeseesstesssseesessans | seesesteseastses s st st et estestens | eesesteeeesestens et essestantntns | feessessessentasseesestestantestestes | fressesteneeesestentestnssessententne | Sreetstseesessentene et estensantnens | seeesessestens et essententesestent | seressenten s es st st et en st nen
14.  Property/Casualty Premiums WHEN...........ccccovverrrrnininrnrins [ errrieininsisessiesissesnnnns 0 [ rererrrrerrereersirsrenensinnes | serreeneine e ssenee | ereseses st tessesntee | essesnstesseenstessesetessesetntans | sesetessesetastesesstensensetanaante | estessesastessessetansessesesantesses | sesesstessesseeseastesetantessennt | setsesessessetantenses e tentesenentes | neenesensee ettt nnns
15. Health Premiums Eamed.........cccccoouviiniiniiniinininsisiisiins | v 13,889,906 ... | | et | s | s 13,889,906 | ....coouvirieiiiiiniiineineinees || e | et
16.  Property/Casualty Premiums Eamed.............cccooevevieivireiiens | oo 0 [t ereeseinieies | eerere s estenens | sresesesssss ettt tes e sentes | ebessssessesastessesisbessesebentens | srestessesissestes e sstessessesensense | estessesestessessssassessesnsantesns | sbsesstessessesssestesesestesesant | seebssesaesesanses et estensesebenaes | serenaesses st sttt es et nans
17. Amount Paid for Provision of Health Care Services..........cccc. | ceveeveerevernnnes 10,398,609 | ...vuivieeiieeeiriiieriiieieiies | et nsenes | e ssnssennns | esesesssereseses e sssesensesesens | essssesesinesanns 10,398,809 | ...vvieceeecreiereeeciecreeiens [ et | ereeeteren et sr et | erer ittt en s
18.  Amount Incurred for Provision of Health Care Services........... | coccovcincincnenes 10,158,608 | .....oviiiisiisiiisiisiiisiiinne [ | s | s | sesessessisei 10,158,608 | .....ooiiiiiiciniiininiiinniiniis | o | coessissssssssssss s | ossesnesns s snesneas
(@) For health premiums written: Amount of Medicare Title XVIIl exempt from state taxes or fees §.......... 0.
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Statement as of March 31, 2020

ote Superior Dental Care, Inc.

CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
3

1 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91-120 Days Over 120 Days Total
Claims Unpaid (Reported)
0599999. Unreported Claims aNd OB ClAIM RESEIVES. .......c..euiuiiseistiteeiseteestsasseessssssesssssssessessesssssssessessssassessss  sessessssassesssssssessessssassessessssassessessssasses | atsessssessessesssssssessessssassessesassessessesassess  s4essessssossessessssessessessssessessssessessessstasse  fessessessssossessessssessessstessessessnsessessnsssses | setessessesossessessssassessessssessessesansessesnsons | tessessessessssossessssassassessnsanss 1,820,000
0799999, TOAl ClAIMS UNPAI..........cveererereererrirereseseseesesseseesesesseseesessessssssessesssssssssessassassssssessessassssssessassanssnssessasss | sessessassssssessassssssessassassssssessessasssessassas  soessessessasssessessassasssessessassasssessassassansse | s5essasssessessosssnssessessassnssessassassanssestasss  14sessassasssnssessessasssessnssassasssessessassasssnss | 108asssessessasssnssessessasssnssnssassassnssessastans | sesmssosssnssnssessassnssessassansans 1,820,000
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

UNDERWRITING AND INVESTMENT EXHIBIT

Analysis of Claims Unpaid - Prior Year - Net of Reinsurance

Claims Paid Year to Date Liability End of Current Quarter 5 6
1 2 3 4 Estimated Claim Reserve
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred and Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year

1. Comprehensive (NOSPItAl NG MEICAI)...........ucueiiiiriicieiste ettt se bbb s bk e b et s e be ks e seseses | 42sebessesesesassesebessebes et esebassesesessesess | Hebetssesesassetesassesese s stebessesesesansebess | 1ebibsnsebesntsesebassebes s esetassnbebessesesass | ebeesesesassnsebessesesassesebessesesessesebabns | £ebsesetessnsesesnssetebenseses s e sebensetesas 0 [ oo
B L o TR U0 o] T=T T O PO OO OOl OO PSSR DUSTTE RO SO PRSRRRIN 0 [ oot
B DINAI ONIY. ettt bbb | et bt 1,587,448 | ..o 8,811,160 | ... 180,000 [ ..voveervrrirriierierieeene 1,640,000 |..ooovvererrrrrriniieiiees 1,767,448 | ..o 2,060,000
A, VISION ONIY ..ottt bbb 18£8 b s8££ 8k £ R b e R bR R £ bR R Rt e e bk n s bkt ene | 4eAeEetetsebeE et Rehe b s AR et s e he ke s s bebetneheba | £eEebetsehebe s Ee b et e R e bR Rttt se b b entebets | ebbnEebet et e R e b e R Rt et h ek s R ekt bebees | ebtsebet et h bt R et et b Rt b bt e e bebns | etehebenn ettt n ettt 0 [ oo
5. Federal EMpIOYEes HEaIth BENEMLS PIAN...........oiiiiiiiieieiciee ettt s et s st ebas | 4ebeeseeebee s e b eb e s e sae b s e e s ss et eetesens | £rebntee et aebeesebseenesesseesesastes et et esses | Sesebieteesebebeeabae e eh et et st aeb et e ebeere | £eeseesetaeses e b e s s e s s e neb sttt en b et sebaes | chetesseb et e b e s sttt 0 [ oo
8. THIE XVII = MEAICANE. .......veieiieietiii bbbt ns | £heb et b s s st b b s e st bbb st st ese e nies | fetbeeb e bt enbeeb e Rt et b bbb n bt ees | £hrebbeba e b b ettt bbbt | et eR bbbt | eebnb e 0 [
7o TIIE XIX = MEAICAIA. ...tk | HeEE 8L bR h ks | £4 4Rt R R bkt | S0t bR s Rkt | HE iRkt | bR 0 [ oo
8. OHNBI NEAIN.......ooe bbb oS E b E b RS b b s s sbene e | £E LR EEeEEeEEeEE e E et eeb R esbenb e nehe s | oEhenEeeE e enEeeEeEE e hfeEbeoEeeE e enEenEeees | £h ekt ehhenEeeE e enE s e hE b E ks ent s | £ enEeeEbeeE e R e b b s | snb et 0 |
9. Health SUDOLAl (LINES 110 8)......uuucveuurireiicrisesicesse sttt bbb | fenst st 1,587,448 | ..o 8,811,160 | oo 180,000 | ..oovevrrrireiniicies 1,640,000 | ..o 1,767,448 | ..o 2,060,000
10, HEAINCAIE TECEIVADIES ()......vvevverreerreiseeiieiseteieise e sse ettt st s s s s btk s s s s bt b e s s s snena | 4ekessessesaesassessee et ess e s et s ses e bnsessess | £1ebossessnssssassessessesassessesantessessnsessas | oesessstessessessesessessesanses et st essessnsansa | £etsessesssessessesassesse s et ense s et s tessesaes | cbstessessstesse bt st e st et n ettt 0 [
110 OB NON-NEAIN. ... bbb bbb s eses | £h4eebee b b s bbb bbb bbb | £hbe e bbb e b bbb b | Seb e sE e bbb bbb | Sheh e bbb | bbb 0 [
12, Medical incentive POOIS @NG DOMUS GIMOUNES..........cu.iviiirisiiierireiseessiees et essese s ss s et ss e ssesee s e sesesseenes st esessetessesssss | 4e8e0sessesaesassenseesesanseesessnsessesansessens | £oessssessesnssesessseesansasessnsassessnsanses | oesesssossessnssessnseesessnsessessnsansessnsanss | ossessssassossessnssnsessessssansessnsansessensee | ceassessessnsassessessnsensesesansessesnsnes 0 oo
13. Totals (Lines 9-10+11+12)

(@) Excludes$.......... 0 loans or advances to providers not yet expensed.




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

Note 1 - Summary of Significant Accounting Policies and Going Concern

A

Accounting Practices
The financial statements of Superior Dental Care, Inc. (SDC) are presented based on accounting practices prescribed or permitted by the Ohio Department of
Insurance. The Ohio Department of Insurance recognizes only statutory accounting practices prescribed or permitted by the state of Ohio for determining and
reporting the financial condition and results of operations of a health insuring corporation for determining its solvency under the Ohio Insurance Law. The
National Association of Insurance Commissioners' (NAIC) Accounting Practices and Procedures Manual (NAIC SAP) has been adopted as a component of
prescribed or permitted practices by the state of Ohio. The state has not adopted any prescribed practices that differ from those found in NAIC SAP.

SSAP #

FIS Page

F/S Line #

Current Year to

Date

2019

NET INCOME

(1)

Superior Dental Care, Inc. Company state basis
(Page 4, Line 32, Columns 2 & 4)

XXX

XXX XXX $

106,856 |$

1,968,934

(2)

State Prescribed Practices that are an increase/(decrease) from NAIC SAP

(3)

State Permitted Practices that are an increase/(decrease) from NAIC SAP

(4)

NAIC SAP (1-2-3=4)

XXX

XXX XXX

106,856 |$

1,968,934

SURPLUS

(%)

Superior Dental Care, Inc. Company state basis
(Page 3, line 33, Columns 3 & 4)

XXX

XXX XXX $

11,340,538 |§ 1

1,197,300

State Prescribed Practices that are an increase/(decrease) from NAIC SAP

I |

State Permitted Practices that are an increase/(decrease) from NAIC SAP

NAIC SAP (5-6-7=8)

XXX

XXX XXX $

11,340,538 |§ 1

1,197,300

Use of Estimates in the Preparation of the Financial Statement

No significant changes.

Accounting Policy

No significant changes.

Going Concern
Not Applicable

Note 2 - Accounting Changes and Corrections of Errors

No significant changes.

Note 3 — Business Combinations and Goodwill

No significant changes.

Note 4 - Discontinued Operations

Not applicable.

Note 5 - Investments

A

Mortgage Loans, including Mezzanine Real Estate Loans
No significant changes

Debt Restructuring
No significant changes

Reverse Mortgages
No significant changes

Loan-Backed Securities
Description of Sources Used to Determine Prepayment Assumptions

(1)
()

Not Applicable
Other-Than-Temporary Impairments

1
Amortized Cost Basis
Before
Other-than-Temporary
Impairment

2

Other-than-Temporary
Impairment Recognized in
Loss

Fair Value
1-2

OTTI Recognized 1St Quarter

a. Intentto sell

b.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis

c. Total 18t Quarter

OTTI Recognized 2"d Quarter
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

1 2 3
Amortized Cost Basis
Before Other-than-Temporary
Other-than-Temporary | Impairment Recognized in Fair Value
Impairment Loss 1-2
d. Intent to sell $ $ $
Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
f.  Total 2nd Quarter $ $ $
OTTI Recognized 3" Quarter
g. Intentto sell $ $ $
h.  Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
i.  Total 3rd Quarter $ $ $
OTTI Recognized 4t Quarter
i. Intent to sell $ $ $
k. Inability or lack of intent to retain the investment in the
security for a period of time sufficient to recover the
amortized cost basis
. Total 4th Quarter $ $ $
m.  Annual aggregate total XXX XXX
(3) Recognized OTTI securities
Book/Adjusted
Carrying Value Recognized
Amortized Cost Present Value of Other-Than- Amortized Cost After Date of Financial
Before Current Projected Cash Temporary Other-Than- Fair Value at | Statement Where
CUSIP Period OTTI Flows Impairment Temporary Impairment| Time of OTTI Reported
$ $ $ $ $
Total $

(4)  Allimpaired securities (fair value is less than cost or amortized cost) for which an other-than-temporary impairment has not been recognized in earnings
as a realized loss (including securities with a recognized other-than-temporary impairment for non-interest related declines when a non-recognized
interest related impairment remains):

a.  The aggregate amount of unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $
b.  The aggregate related fair value of securities with unrealized losses: 1. Less than 12 Months $
2. 12 Months or Longer $

(5) Information Investor Considered in Reaching Conclusion that Impairments are Not Other-Than-Temporary

E. Dollar Repurchase Agreements and/or Securities Lending Transactions
Not applicable.

F. Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transaction — Cash Taker — Overview of Secured Borrowing Transactions

Not applicable.

G. Reverse Repurchase Agreements Transactions Accounted for as Secured Borrowing
Repurchase Transactions — Cash Provider — Overview of Secured Borrowing Transactions

Not applicable.

H. Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Taker — Overview of Sale Transactions

Not applicable.

Reverse Repurchase Agreements Transactions Accounted for as a Sale
Repurchase Transaction — Cash Provider — Overview of Sale Transactions

Not applicable.
J. Real Estate
Not Applicable.
K. Low-Income Housing Tax Credits (LIHTC)

Not Applicable.
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NOTES TO FINANCIAL STATEMENTS

L. Restricted Assets

(1)

Restricted Assets (Including Pledged)

Restricted Asset Category

Total Gross (Admitted

1

& Nonadmitted)
Restricted from
Current Year

Total Gross (Admitted
& Nonadmitted)
Restricted from Prior

2

Year

Increase (Decrease)
(1 minus 2)

3 4

Total Current Year
Nonadmitted
Restricted

5

Total Current Year
Admitted Restricted
(1 minus 4)

6

Restricted to

Gross (Admitted &
Nonadmitted)

Assets (a)

7

Additional Restri
Total
Assets (b)

cted

to Total Admitted

a. Subject to contractual
obligation for which liability
is not shown

%

b. Collateral held under
security lending
arrangements

%

. Subject to repurchase
agreements

%

d. Subject to reverse
repurchase agreements

%

e. Subject to dollar repurchase
agreements

%

f.  Subject to dollar reverse
repurchase agreements

%

g. Placed under option
contracts

%

h. Letter stock or securities
restricted as to sale —
excluding FHLB capital
stock

%

i. FHLB capital stock

%

j.  On deposit with states

124,983

124,977

124,983

0.7%

0.7%

k. On deposit with other
regulatory bodies

%

| Pledged as collateral to
FHLB (including assets
backing funding
agreements)

%

m. Pledged as collateral not

captured in other categories

%

Other restricted assets

%

n.
0. Total Restricted Assets

$

124,983 |$

124977 _|$

124,983

0.7%

(a
(b)

) Column 1 divided by Asset Page, Column 1, Line 28
Column 5 divided by Asset Page, Column 1, Line 28

Detail of Assets Pledged as Collateral Not Captured in Other Categories (Contracts that Share Similar Characteristics, Such as Reinsurance and
Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)m Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)m

Column 5.

Detail of Other Restricted Assets (Contracts that Share Similar Characteristics, such as Reinsurance and Derivatives, are Reported in the Aggregate)

1 2 3 4 5 6
Total Gross (Admitted | Total Gross (Admitted Gross (Admitted &
& Nonadmitted) & Nonadmitted) Nonadmitted) Admitted Restricted
Restricted from Restricted from Prior | Increase (Decrease) | Total Current Year | Restricted to Total to Total Admitted
Current Year Year (1 minus 2) Admitted Restricted Assets Assets
$ $ $ $ % %
Total (a) $ $ $ $ % %
(@) Total Line for Columns 1 through 3 should equal 5L(1)n Columns 1 through 3 respectively and Total Line for Column 4 should equal 5L(1)n Column

5.

Collateral Received and Reflected as Assets Within the Reporting Entity's Financial Statements

1 2 3 4
% of BACV to Total
Book/Adjusted Carrying Assets (Admitted and % of BACV to Total
Collateral Assets Value (BACV) Fair Value Nonadmitted) * Admitted Assets **
a.  Cash, Cash Equivalents and Short-Term
Investments $ $ % %
b.  Schedule D, Part 1 % %
c.  Schedule D, Part 2, Sec. 1 % %
d.  Schedule D, Part 2, Sec. 2 % %
e. Schedule B % %
f.  Schedule A % %
g.  Schedule BA, Part 1 % %
h.  Schedule DL, Part 1 % %
i.  Other % %
j.  Total Collateral Assets
(atbtctd+etf+gH) $ $ % %
*. Column 1 divided by Asset Page, Line 26 (Column 1)
|** Column 1 divided by Asset Page, IIine 26, (Column 3) |
1 2
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NOTES TO FINANCIAL STATEMENTS

M. Working Capital Finance Investments

(1)

Amount

% of Liability to Total

Liabilities

Collateral Asset

k. Recognized Obligation to Return

$

%

*  Column 1 divided by Liability Page, Line 24 (Column 3)

Aggregate Working Capital Finance Investments (WCFI) Book/Adjusted Carrying Value by NAIC Designation:

Non-admitted Asset Net Admitted Asset
Gross Asset Current Current Current
a. WCFI Designation 1 $ $ $
b.  WCFI Designation 2
c.  WCFI Designation 3
d.  WCFI Designation 4
e.  WCFI Designation 5
f.  WCFI Designation 6
g. Total $ $ $
(2) Aggregate Maturity Distribution on the Underlying Working Capital Finance Programs
Book/Adjusted
Carrying Value
a. Upto 180 Days $
b. 181 to 365 Days
c. Total $
(3) Any Events of Default or Working Capital Finance Investments
N. Offsetting and Netting of Assets and Liabilities
Gross Amount Net Amount Presented on
Recognized Amount Offset” Financial Statements
(1) Assets
B E E
(2) Liabilities
B B $

*

For derivative assets and derivative liabilities, the amount of offset shall agree to Schedule DB, Part D, Section 1.

0. 5GI Securities
Number of 5G| Securities Aggregate BACV Aggregate Fair Value
Investment Current Year Prior Year Current Year Prior Year Current Year Prior Year
(1) Bonds - AC $ $ $ $ $ $
(2) Bonds-FV
(3) LB&SS-AC
(4) LB&SS-FV
(5) Preferred Stock — AC
(6) Preferred Stock — FV
(7) Total (1+2+43+4+5+6)  |$ $ $ $ $ $
AC - Amortized Cost FV — Fair Value
P. Short Sales
(1 Unsettled Short Sale Transactions (Outstanding as of Reporting Date)
Fair Value of Fair Value of
Short Sales Short Sales
Current Fair Exceeding (or | Expected to be
Value of Expected expected to Settled by
Proceeds Securities Sold | Unrealized Gain | Settlement (# of exceed) 3 Secured
Received Short or Loss Days) Settlement Days Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (atb+c) $ $ $ XXX $ $
2) Settled Short Sale Transactions
Fair Value of Short
Current Fair Value Sales That Fair Value of Short
of Securities Sold | Realized Gain or Exceeded 3 Sales Seftled by

Proceeds Received Short Loss on Transaction| Settlement Days | Secured Borrowing
(a) Bonds $ $ $ $ $
(b) Preferred Stock
(c) Common Stock
(d) Totals (a+b+c) $ $ $ $ $
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NOTES TO FINANCIAL STATEMENTS

Q. Prepayment Penalty and Acceleration Fees

(1) Number of CUSIPs 1
(2)  Aggregate Amount of Investment Income $

Note 6 - Joint Ventures, Partnerships and Limited Liability Companies
No significant changes.

Note 7 - Investment Income
No significant changes.

Note 8 - Derivative Instruments

Not applicable.

Note 9 - Income Taxes
No significant changes.

Note 10 - Information Concerning Parent, Subsidiaries, Affiliates and Other Related Parties
No significant changes.

Note 11 - Debt

A Debt Including Capital Notes
Not applicable.

B. FHLB (Federal Home Loan Bank) Agreements

Not applicable.

Note 12 — Retirement Plans, Deferred Compensation, Postemployment Benefits and Compensated Absences and Other Postretirement Benefit Plans

A Defined Benefit Plan
No significant changes.
B-l. Not applicable.

Note 13 — Capital and Surplus, Shareholder’s Dividend Restrictions and Quasi-Reorganizations
No significant changes.
Note 14 - Liabilities, Contingencies and Assessments
No significant changes.
Note 15 — Leases
No significant changes.
Note 16 - Information about Financial Instruments with Off-Balance Sheet Risk and Financial Instruments with Concentrations of Credit Risk
No significant changes.

Note 17 — Sale, Transfer and Servicing of Financial Assets and Extinguishments of Liabilities

A. Transfers of Receivables Reported as Sales
No significant changes.

B. Transfer and Servicing of Financial Assets
No significant changes.

C. Wash Sales

Not applicable.

Note 18 — Gain or Loss to the Reporting Entity from Uninsured Plans and the Portion of Partially Insured Plans

Q10.4



Statement as of March 31, 2020 of the Superior Dental Care, Inc.

NOTES TO FINANCIAL STATEMENTS

No significant changes.

Note 19 — Direct Premium Written/Produced by Managing General Agents/Third Party Administrators

No significant changes.

Note 20 - Fair Value Measurements

A

E.

Fair Value Measurements
(1) Fair Value Measurements at Reporting Date

Net Asset Value
Description for Each Type of Asset or Liability Level 1 Level 2 Level 3 (NAV) Total
Assets at Fair Value
$ $ $ $ $
Total $ $ $ $ $
Liabilities at Fair Value
$ $ $ $ $
Total $ $ $ $ $
(2) Fair Value Measurements in (Level 3) of the Fair Value Hierarchy
Total Gains and| Total Gains and
(Losses) (Losses) Ending Balance
Beginning | Transfers Into | Transfers Out | Included in Net| Included in Settle- as of Current
Description Balance Level 3 of Level 3 Income Surplus Purchases Issuances Sales ments Period
a. Assets
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
b. Liabilities
$ $ $ $ $ $ $ $ $
Total $ $ $ $ $ $ $ $ $
(3) Policies when Transfers Between Levels are Recognized
(4) Description of Valuation Techniques and Inputs Used in Fair Value Measurement
(5) Fair Value Disclosures for Derivative Assets and Liabilities
Fair Value Reporting under SSAP 100 and Other Accounting Pronouncements
Fair Value Level
Aggregate Fair Net Asset Value | Not Practicable
Type of Financial Instrument Value Admitted Assets (Level 1) (Level 2) (Level 3) (NAV) (Carrying Value)
BONDS $ 2,206,502 |$§ 2,190,819 |$ $ 2,206,502 |$ $ $
Not Practicable to Estimate Fair Value
Effective Interest
Type of Class or Financial Instrument Carrying Value Rate Maturity Date Explanation
$

NAV Practical Expedient Investments

Note 21 — Other ltems

No significant changes.

Note 22 — Events Subsequent

No significant changes.

Note 23 - Reinsurance

No significant changes.

Note 24 — Retrospectively Rated Contracts and Contracts Subject to Redetermination

E.

Not applicable.
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NOTES TO FINANCIAL STATEMENTS

Note 25 - Change in Incurred Losses and Loss Adjustment Expenses
A Change in Incurred Losses and Loss Adjustment Expenses
Reserves as of March 31, 2020 and December 31, 2019 were $1,820,000 and $2,060,000, respectively. During 2020, payments for claims and claims
adjustment expenses totaled $8,811,160 for the claims incurred in the current year and $1,587,449 for the prior year. March 31, 2020 reserves include
claims still expected to be paid for prior year of $180,000, resulting in a redundancy of $292,551 in the December 31, 2019 reserves. The redundancy
resulted from differences in claims severity and utilization as compared to expectations.
B. Information about Significant Changes in Methodologies and Assumptions
None
Note 26 — Intercompany Pooling Arrangements
No significant changes.
Note 27 - Structured Settlements
Not applicable.
Note 28 - Health Care Receivables
No significant changes.
Note 29 - Participating Policies
No significant changes.
Note 30 — Premium Deficiency Reserves
No significant changes.

Note 31 - Anticipated Salvage and Subrogation

No significant changes.
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12
2.1

22
3.1

3.2
3.3

34
35
4.1

4.2

6.1
6.2

6.3

6.4

6.5

6.6
71

72

8.1
8.2

8.3
8.4

9.1

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

GENERAL
Did the reporting entity experience any material transactions requiring the filing of Disclosure of Material Transactions with the State of Domicile,
as required by the Model Act? Yes[ ] No[X]
If yes, has the report been filed with the domiciliary state? Yes[ ] NoJ[ ]

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No[X]

If yes, date of change:

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which is an insurer? Yes[X] NoJ[ ]
If yes, complete Schedule Y, Parts 1 and 1A.

Have there been any substantial changes in the organizational chart since the prior quarter end? Yes[X] NoJ[ ]
If the response to 3.2 is yes, provide a brief description of those changes.

Medical Mutual of Ohio purchased Bravo Wellness, LLC effective 1/1/20

Is the reporting entity publicly traded or a member of a publicly traded group? Yes[ ] No[X]
If the response to 3.4 is yes, provide the CIK (Central Index Key) code issued by the SEC for the entity/group.

Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No[X]
If yes, complete and file the merger history data file with the NAIC for the annual filing corresponding to this period.

If yes, provide name of entity, NAIC Company Code, and state of domicile (use two letter state abbreviation) for any entity that has ceased to exist as a
result of the merger or consolidation.

1 2 3
NAIC
Company | State of
Name of Entity Code Domicile

If the reporting entity is subject to a management agreement, including third-party administrator(s), managing general agent(s), attorney-in-fact, or
similar agreement, have there been any significant changes regarding the terms of the agreement or principals involved?
If yes, attach an explanation. Yes[ ] No[X] NAJ]

State as of what date the latest financial examination of the reporting entity was made or is being made. 12/31/2019

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity. This date
should be the date of the examined balance sheet and not the date the report was completed or released. 12/31/2017

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). 03/21/2019

By what department or departments?

Ohio Department of Insurance

Have all financial statement adjustments within the latest financial examination report been accounted for in a subsequent financial statement filed
with Departments? Yes[ ] No[ ] NA[X]

Have all of the recommendations within the latest financial examination report been complied with? Yes[X] No[ ] NAJ[]

Has this reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended or revoked
by any governmental entity during the reporting period? Yes[ ] No[X]

If yes, give full information:

Is the company a subsidiary of a bank holding company regulated with the Federal Reserve Board? Yes[ ] No[X]

If response to 8.1 is yes, please identify the name of the bank holding company.

Is the company affiliated with one or more banks, thrifts or securities firms? Yes[ ] No[X]

If the response to 8.3 is yes, please provide below the names and location (city and state of the main office) of any affiliates regulated by a federal
regulatory services agency [i.e. the Federal Reserve Board (FRB), the Office of the Comptroller of the Currency (OCC), the Federal Deposit Insurance
Corporation (FDIC) and the Securities Exchange Commission (SEC)] and identify the affiliate’s primary federal regulator].

1 2 3 4 5 6
Affiliate Name Location (City, State) FRB OCC | FDIC | SEC

Are the senior officers (principal executive officer, principal financial officer, principal accounting officer or controller, or persons performing similar

functions) of the reporting entity subject to a code of ethics, which includes the following standards? Yes[X] No[ ]
(@) Honest and ethical conduct, including the ethical handling of actual or apparent conflicts of interest between personal and professional relationships;

(b)  Full, fair, accurate, timely and understandable disclosure in the periodic reports required to be filed by the reporting entity;

(c)  Compliance with applicable governmental laws, rules and regulations;

(d)  The prompt internal reporting of violations to an appropriate person or persons identified in the code; and

(e)  Accountability for adherence to the code.

9.11 Ifthe response to 9.1 is No, please explain:

9.2

Has the code of ethics for senior managers been amended? Yes[ ] No[X]

9.21 If the response to 9.2 is Yes, provide information related to amendment(s).

9.3

Have any provisions of the code of ethics been waived for any of the specified officers? Yes[ ] No[X]

9.31 If the response to 9.3 is Yes, provide the nature of any waiver(s).
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10.1
10.2

1.1

1.2

13.
14.1

15.1

15.2

16.1
16.2
16.3
17.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

FINANCIAL
Does the reporting entity report any amounts due from parent, subsidiaries or affiliates on Page 2 of this statement? Yes[ ] No[X]
If yes, indicate any amounts receivable from parent included in the Page 2 amount: $ 0
INVESTMENT
Were any of the stocks, bonds, or other assets of the reporting entity loaned, placed under option agreement, or otherwise made available for
use by another person? (Exclude securities under securities lending agreements.) Yes[ ] No[X]
If yes, give full and complete information relating thereto:
Amount of real estate and mortgages held in other invested assets in Schedule BA: $ 0
Amount of real estate and mortgages held in short-term investments: $ 0
Does the reporting entity have any investments in parent, subsidiaries and affiliates? Yes[ ] No[X]
14.2 If yes, please complete the following:
1 2
Prior Year End Book/Adjusted Current Quarter Book/Adjusted
Carrying Value Carrying Value
1421 Bonds $ 0 $ 0
14.22 Preferred Stock 0 0
14.23 Common Stock 0 0
14.24 Short-Term Investments 0 0
14.25 Mortgage Loans on Real Estate 0 0
14.26 All Other 0 0
14.27 Total Investment in Parent, Subsidiaries and Affiliates (Subtotal Lines 14.21 to 14.26) $ 0 $ 0
14.28 Total Investment in Parent included in Lines 14.21 to 14.26 above $ 0 $ 0
Has the reporting entity entered into any hedging transactions reported on Schedule DB? Yes[ ] No[X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] NAI[X]
If no, attach a description with this statement.
For the reporting entity's security lending program, state the amount of the following as of current statement date:
Total fair value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total book adjusted/carrying value of reinvested collateral assets reported on Schedule DL, Parts 1 and 2: $ 0
Total payable for securities lending reported on the liability page: $ 0
Excluding items in Schedule E-Part 3-Special Deposits, real estate, mortgage loans and investments held physically in the reporting entity's
offices, vaults or safety deposit boxes, were all stocks, bonds and other securities, owned throughout the current year held pursuant to a
custodial agreement with a qualified bank or trust company in accordance with Section 1, Il - General Examination Considerations, F. Outsourcing
of Critical Functions, Custodial or Safekeeping Agreements of the NAIC Financial Condition Examiners Handbook? Yes[X] Nol[ ]
17.1 For all agreements that comply with the requirements of the NAIC Financial Condition Examiners Handbook, complete the following:
1 2
Name of Custodian(s) Custodian Address
FIFTH THIRD BANK 5050 KINGSLEY DRIVE, CINCINNATI, OHIO 45263
17.2 For all agreements that do not comply with the requirements of the NAIC Financial Condition Examiners Handbook, provide the name,
location and a complete explanation:
1 2 3
Name(s) Location(s) Complete Explanation(s)
17.3 Have there been any changes, including name changes, in the custodian(s) identified in 17.1 during the current quarter? Yes[ ] No[X]
17.4 If yes, give full and complete information relating thereto:
1 2 3 4
Date of
Old Custodian New Custodian Change Reason
17.5 Investment management - Identify all investment advisors, investment managers, broker/dealers, including individuals that have the authority to make investment decisions on behalf
of the reporting entity. For assets that are managed internally by employees of the reporting entity, note as such ["...that have access to the investment accounts", "handle
securities"].
1 2
Name of Firm or Individual Affiliation
JAMES CELLURA |
17.5097  For those firms/individuals listed in the table for Question 17.5, do any firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U")
manage more than 10% of the reporting entity's invested assets? Yes[ ] No[X]
17,5098  For firms/individuals unaffiliated with the reporting entity (i.e., designated with a "U") listed in the table for Question 17.5, does the total assets under
management aggregate to more than 50% of the reporting entity's invested assets? Yes[ ] No[X]
17.6 For those firms or individuals listed in the table for 17.5 with an affiliation code of "A" (affiliated) or "U" (unaffiliated), provide the information for the table below.
1 2 3 4 5
Investment
Central Registration Depository Management
Number Name of Firm or Individual Legal Entity Identifier (LEI) Registered With Agreement (IMA) Filed
18.1 Have all the filing requirements of the Purposes and Procedures Manual of the NAIC Investment Analysis Office been followed? Yes[X] Nol[ ]
18.2 If no, list exceptions:
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20.

21.

GENERAL INTERROGATORIES
PART 1 - COMMON INTERROGATORIES

By self-designating 5GI securities, the reporting entity is certifying the following elements for each self-designated 5GI security:

a.  Documentation necessary to permit a full credit analysis of the security does not exist or an NAIC CRP credit rating for an
FE or PL security is not available.

b.  Issuer or obligor is current on all contracted interest and principal payments.

c.  Theinsurer has an actual expectation of ultimate payment of all contracted interest and principal.

Has the reporting entity self-designated 5GI securities?

By self-designating PLGI securities, the reporting entity is certifying the following elements for each self-designated PLGI security:

a.  The security was purchased prior to January 1, 2018.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The NAIC Designation was derived from the credit rating assigned by an NAIC CRP in its legal capacity as a NRSRO which is
shown on a current private letter rating held by the insurer and available for examination by state insurance regulators.

d.  The reporting entity is not permitted to share this credit rating of the PL security with the SVO.

Has the reporting entity self-designated PLGI securities?

By assigning FE to a Schedule BA non-registered private fund, the reporting entity is certifying the following elements of each

self-designated FE fund:

a.  The security was purchased prior to January 1, 2019.

b.  The reporting entity is holding capital commensurate with the NAIC Designation reported for the security.

c.  The security had a public credit rating(s) with annual surveillance assigned by an NAIC CRP in its legal capacity as an
NRSRO prior to January 1, 2019.

d.  The fund only or predominantly holds bonds in its portfolio.

e.  The current reporting NAIC designation was derived from the public credit rating(s) with annual surveillance assigned
by an NAIC CRP in its legal capacity as an NRSRO.

f. The public credit rating(s) with annual surveillance assigned by an NAIC CRP has not lapsed.

Has the reporting entity assigned FE to Schedule BA non-registered private funds that complied with the above criteria?
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GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH

2.1
22
23
24

Operating Percentages:

1.1 A&H loss percent 731 %

1.2 A&H cost containment percent 0.0 %
1.3 A&H expense percent excluding COSt CONTAINMENT EXPENSES ........vurerrurrirrereseisisesresessssesesesssssssssessssssessessasssessessassssssessasssssasssessassssssesssssnssessassasssessesssssessessasssessasssssnssansans 26.0 %
Do you act as a custodian for health SAVINGS GCCOUNES? .........cceiuiiiiriicie ettt b s bbbt bbb bbbt Yes[ ] No[X]

If yes, please provide the amount of custodial funds held as of the reporting date. 0
Do you act as an administrator for health SAVINGS ACCOUNES? ..........c.iuiiiiieiicie et s bbb ss st Yes[ ] No[X]

If yes, please provide the amount of funds administered as of the reporting date. 0
Is the reporting entity licensed or chartered, registered, qualified, eligible or writing business in at least two States?..........cccvevievcccrrieicceeeee s Yes[X] No[ ]

If no, does the reporting entity assume reinsurance business that covers risks residing in at least one state other than the

state of AOMICIIE OF the TEPOMING BNLEY?..........cveveeeee ettt e bbbt e bbbt bbb b s bbb st et n bbbt n s s e sen st eneis Yes|[ ] No[ ]

Q12
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE S - CEDED REINSURANCE

Showing All New Reinsurance Treaties - Current Year to Date

1 2 3 4 5 6 7 8 9 10
NAIC Effective Date of
Company Domiciliary Type of Reinsurance Certified Reinsurer Certified Reinsurer
Code ID Number Effective Date Name of Reinsurer Jurisdiction Ceded Type of Business Ceded|  Type of Reinsurer Rating (1 through 6) Rating

NONE




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Current Year to Date - Allocated by States and Territories

State, Etc.

Direct Business Only

2

Accident
and Health
Premiums

3

Medicare
Title XVIII

4

Medicaid
Title XIX

5
Federal
Employees
Health Benefits
Program
Premiums

6
Life and
Annuity
Premiums and
Other
Considerations

Property/
Casualty
Premiums

Total
Columns
2 through 7

Deposit-Type
Contracts

© NSO =

AMZONA.......ceiieiiee s
Arkansas.........cooevveeeenerienienennns

California..........ccoevevveveveriererinnnn
Col0rado.......coerevrrerrereieisisienns

Connecticut..........ceevveverercreienens
Delaware
District of Columbia............cc.cc......
[T 1o TR
[CT-ToT o TR

Hawaii..
Idaho....
lllinois...
Indiana.

Kansas.
Kentucky.. .
LOUISIaNa........covverrerereisieiciiiias

Maryland........ccoceverereeeiericinnns
MassachuSetts...........correvrrereenns
Michigan........ccovevereereieiesiienins
Minnesota........cccoueervecveinceinnns
MiISSISSIPPI....vvevevereieerieierrriesienas
MISSOUFi.....vvecverrecreiriereeeeieinaes
Montana.........cceeeenerereeisniennnns
Nebraska
Nevada
New Hampshire.........ccccoovrvrieneene
NEW JEISEY....cvvvvrrrreireieisririeins
New MEXIiCO.......covervrererrrrieerinns
NEW YOrK....ooeviveerreieieeiereieisiinnens

South Carolina.
South Dakota...
Tennessee...

Vermont...
Virginia..... .
Washington............cccoevereeeiiiennns
West Virginia....
Wisconsin
WYOMING....cvvorereeeerireeeieisenseieenes
American Samoa.............cc.eueunee.

U.S. Virgin Islands............ccccevenne.
Northern Mariana Islands............. MP
Canada........cccocvverereereeeiernan CAN

Aggregate Other alien................... OoT |..
SUbtotal. ..o ..

Reporting entity contributions for
Employee Benefit Plans
Total (Direct Business)

58001.
58002.
58003.
58998.

Summary of remaining write-ins

for line 58 from overflow page.............

Total (Lines 58001 thru 58003 plus 58998)

(Ling 58 aboVe).........coovvevrrrsrrririnas

L - Licensed or Chartered - Licensed insurance carrier or domiciled RRG

E - Eligible - Reporting entities eligible or approved to write surplus lines in the state

Active Status Count

Q14

R - Registered - Non-domiciled RRGs
Q - Qualified - Qualified or accredited reinsurer.

N - None of the above - Not allowed to write business in the state......................
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE Y - INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 - ORGANIZATIONAL CHART

Medical Mutual of Ohio
34-0648820
NAIC 29076
OH
[ | | |
Medical Health Insurng MedMutual Lite Superior Dental Care, Inc. Medical Mutual
Corporation of Ohio Insurance Company : Bravo Wellness, LLC
_ 31-1119867 Services, LLC
34-1442712 21-0706531 NAIC 96280 34.1927587 61-1739182
NAIC 95828 NAIC 62375 (")H i OH DE
OH OH
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE Y

NCE HOLDING COMPANY SYSTEM

PART 1A - DETAIL OF INSURA
8 9

1 2 3 4 5 6 7 10 11 12 13 14 15 16
Name of Type of
Securities Control
Exchange (Ownership Isan
if Publicly Board, If Control is SCA
NAIC Traded Names of Relationship Management, | Ownership Filing
Group Group Company| D Federal (U.S.or Parent, Subsidiaries Domiciliary | to Reporting Directly Controlled by Attorney-in-Fact,| Provide Ultimate Controlling Required?
Code Name Code Number RSSD CIK International) or Affiliates Location Entity (Name of Entity/Person) Influence, Other) | Percentage Entity(ies)/Person(s) (YIN) *
Members
0730 | Medical Mutual of Ohio........... 29076... |34-0648820.. |.....cccceovruene Medical Mutual of Ohio..........c.cccvveveirerrirerenae, OH............ RE....cominae Medical Mutual of Ohio.........cccccoevrerrieriiirnes Ownership......... ....100.000 | Medical Mutual of Ohio..........cccccvvvererrrririers | cvnee Neoooos [
0730 |Medical Mutual of Ohio........... 95828... [34-1442712.. | ccvvverrrrinnns Medical Health Insuring Corporation of Ohio..... OH............ [ DS Medical Mutual of Ohio.........ccccoevererrirrirrerenns Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccrverrerrrrrerrirrinns [ e |\ TSI ISR
0730 | Medical Mutual of Ohio........... 62375... [21-0706531.. | ..coverrvrrrrnnns MedMutual Life Insurance Company.................. OH............ [DIS T Medical Mutual of OhiO..........cccccrevrerrieiiiriines Ownership......... ....100.000 | Medical Mutual of Ohi0..........cccceurrverereririnins | conee | TR IS
........ Medical Mutual of Ohio........... | ccecoveerees [ 34-1922587.. | oo Medical Mutual Services, LLC..........c.ccccceecsvveeee. | OH...cooeccc... | DS | Medical Mutual of Ohio..........cccoceevvvvereencennene. | Ownership........ |....100.000 | Medical Mutual of Ohio N [
0730 | Medical Mutual of Ohio........... 96280... [31-1119867.. | .....ccoeverrrnes Superior Dental Care, INC.........ccceveveveerrierennns OH............ DS..cooveen Medical Mutual of Ohio.........ccccoevvrveveriecreinen. Ownership......... ....100.000 |Medical Mutual of Ohi0.........cccceevverrreerricrerenns | e N | e
........ Medical Mutual of Ohio........... | cceceverees [B1-1739182.. | oeeiiiiivins v [everveneiseneneene. | Bravo Wellness, LLC.......ocvevvcvevvincncnsiinienens | DEeet . | DS | Medical Mutual of Ohio.......c.occvevveereiniencenenene. | Ownership........ |....100.000 | Medical Mutual of Ohio..........ccovvvceneereenenenees [ eoeeedNeeiis | e




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

1. Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC with this statement?

Response

NO

Explanation:
1.

Bar Code:

* 9 6 2 8 0 2 0203650000 1 *

Q117



Statement as of March 31, 2020 of the Superior Dental Care, Inc.
Overflow Page for Write-Ins

NONE

Q18



Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE A - VERIFICATION

Real Estate

1

Year to Date

2
Prior Year Ended
December 31

© © NGk W

_
o o

Book/adjusted carrying value, DECemMDEr 31 Of PHOT YEAT.........ccciueieieieirieie et nann
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition.
Current year change in encumbrances.............
Total gain (loss) on disposals............
Deduct amounts received on disposals............ccceverrreierrennnn.

Total foreign exchange change in book/adjusted Carrying VAIUE............cvurieenririrnrenrireiecnsiseee s ssesenn
Deduct current year's other-than-temporary impairment recognized
Deduct current year's depreciation
Book/adjusted carrying value at end of current period (Lines 1+2+3+4-5+6-7-8).........cccevvrerrerinreesiieiesssssesssseneesssenees
Deduct total NONAAMItIEA @MOUNLS...........ccoviieieiiieice et a s bbb ssnsenes
Statement value at end of current period (Line 9 MiNUS LINE 10).........cccuiuiueriiiiiiictciecices e ssseenens

SCHEDULE B - VERIFICATION

Mortgage Loans

1

Year to Date

2
Prior Year Ended
December 31

©® N o ok

©

1.
12.
13.
14.
15.

Book value/recorded investment excluding accrued interest, December 31 of PHOT YEar..........c.ovureeeneereuneeneeneereeseeeeeeneens
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquisition
Capitalized deferred interest and other.............cccccvieevciieiiescsesecn
ACCTUAl Of AISCOUNL. .....coveeriri b \
Unrealized valuation increase (deCrease).........oovueveuirrerererserseeersreissesnnenns
Total gain (loss) on disposals

Deduct amounts reCeived 0N AISPOSAIS..............cvuevriiveiieieieics sttt ettt b bbbt
Deduct amortization of premium and mortgage interest points and commitment fees..............
Total foreign exchange change in book value/recorded investment excluding accrued interest...
Deduct current year's other-than-temporary impairment recognized............cocvvvvreneenenisineneneneeneens

Book value/recorded investment excluding accrued interest at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)...
Total valuation @lIOWANCE. ............covueueiircieicte et b st n s b s tene
Subtotal (Line 11 plus Line 12)..
Deduct total nonadmitted amounts............cccoeveeerernerisirreineens

Statement value at end of current period (Line 13 MINUS LINE 14)........ciiiiiieiiiisiesiesie sttt es s nsaneas

SCHEDULE BA - VERIFICATION

Other Long-Term Invested Assets

1

Year to Date

2
Prior Year Ended
December 31

© N o ok w

©

1.
12.
13.

Book/adjusted carrying value, December 31 Of PHOK YEAI..........cccvviveiiceiiee et
Cost of acquired:

2.1 Actual cost at time of acquisition
2.2 Additional investment made after acquUISItion.............cocovereurrenceneereirnieny
Capitalized deferred interest and other...........c.cooeevivcveviieiecceeceeeeed
Accrual of dISCOUNL............cvuriiiireieicreeee et
Unrealized valuation increase (decrease)

Total gain (loss) on disposals
Deduct amounts received 0N dISPOSAIS..............cceueiiriiiiiecicre ettt bbbt b s b benes
Deduct amortization of premium and dePreCiation..............ciuieieicirieiecee bbb
Total foreign exchange change in book/adjusted Carrying VAIUE............c.cccueveeveeveieesieee e et
Deduct current year's other-than-temporary impairment recognized
Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5+6-7-8+9-10)..........coevrverrerrrsrrsrerierrersereseree s
Deduct total NONAAMItEEd AMOUNES............ciiiiieiciieie ettt bbbttt
Statement value at end of current period (Ling 11 MINUS LINE 12).......overeirirrrismeireisnessessessssssssessssssssssssnssssssssssssessssssssssasssses

SCHEDULE D - VERIFICATION

Bonds and Stocks

1

Year to Date

2
Prior Year Ended
December 31

©® NS ok N =

. Total investment income recognized as a result of prepayment penalties and/or acceleration fees.
. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9+10)...
. Deduct total nonadmitted @aMOUNLS..............ccevevireieieieisie e

. Statement value at end of current period (Ling 11 MINUS LINE 12)........coiiiiviriiiieiesieiecessssisississeesessssessssssssssessssssssnens

Book/adjusted carrying value of bonds and stocks, December 31 0f Prior YEar...........ccveuiieieieiericieseee s
Cost of bONAS AN SLOCKS ACUIFED.........vevererririiceei sttt sttt
Accrual of discount
Unrealized valuation increase (decrease)
Total gain (loss) on disposals
Deduct consideration for bonds and stocks disposed of
Deduct amortization Of PrEMIUM..........ccviiecee ettt bbb a bbbttt es e aes
Total foreign exchange change in book/adjusted carrying value...
Deduct current year's other-than-temporary impairment recognized....




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE D - PART 1B

Showing the Acquisitions, Dispositions and Non-Trading Activity

During the Current Quarter for all Bonds and Preferred Stock by NAIC Designation
2

1 3 4 5 6 7 8
Book/Adjusted Carrying Acquisitions Dispositions Non-Trading Activity Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying Book/Adjusted Carrying
Value Beginning During During During Value End of Value End of Value End of Value December 31
NAIC Designation of Current Quarter Current Quarter Current Quarter Current Quarter First Quarter Second Quarter Third Quarter Prior Year

BONDS

NAIC 1 ()- v rvueereeeeeeseeseesreeeesesse sttt ss st se st sses st | fessessessssssessasssessssees 3,290,059 | .cvureeereeneireieeeei et | eereeeeesineee s 1,009,899 | ..o B59 | s 2,190,819 | oottt eniees | ettt st | et sttt eneees 3,290,059
INAIC 2 ()-1-vuerreeereeseeseesseteeeese st b st b e bbb nb i ents | sebsebseesaeb b see st bt s b et bbb sness | £eeseesees et sebsee s st et sbesbeeb b et sees | Sbsebsesseeb e b e es b e bt R b s bt bsen s | sebseRieeb bbbttt | Hetsent e bbbt 0 [ ettt | ettt | sttt
INAIC 3 ()-11vuerreeciseiserieesseisee st ents | stesebiees s bbb s bbb | £ebseR bt bbbt bt ens | SeseRs e bR bbbt | SeereR bbbttt | et 0 [ ittt [ et | et
NAIC 4 ()-1evuvrrerieiseisesssseeeessessssssessessessssses st ssssssssessessssssessessesssnssnsss | sessessessassssssessossssnssessessansssssnsss | aessessessassssssessasssnssnssessassnssnssnss | sssessessassunssessassosssnssessessasssnssesss | sessessessassnssnssnssasssnssnssessasssnssesss | onssessessassnssessessansnssessessansanes 0 [ et ssensns | srressese sttt | sestens ettt nes
INAIC 5 ()-euvrvrneererreseeseeseeseessesessssssessessessesssessessessssssssessassssssessessesssnssnsss | sessessessasssssssssasssssssessessassssssnsss | aeesessessassssssessssssssessessasssssnssnss | sesessessassunssnssessasssnssessessasssnssessns | sessessessassnssessessasssnssnssessasssnssessn | eessessessssnnssessassassnnssessessassnnes 0 [ et ssessensns | seressene sttt | sestens ettt nen

20ISsO

TOtAl BONGS......veviieiiiiieiesenisesie s sense s ennsenes | oenesnsssssenssesnesesessnes 3,290,059 | ... 0 | s 1,099,899 | ..o 659 | oo 2,190,819 | .. 0 | 0 | oo 3,290,059

PREFERRED STOCK

NAIC T bbbttt | Sebses bbbt bbb | Senben bbbttt | eees et | esi ettt | e 0 [ eoterrermenrenrensensensensensensiens | s | e

NAIC 2.ttt | eebrest st s bbbttt iens | st ettt ettt | feeeeeet et | esb sttt | Heen e 0 [ eoterierienieriersessessensensessiens | et | e
10, NAIC 3ottt e0s | 1Rttt | 1R R bbb n e | e Re Rt | et | seees b 0 [t eesienes [ s | st
T10 NAIC 4t | iRttt | Rttt | eehe bR | eeet et | senes s 0 [ [ e | et e
12, NAIC Bt | iRttt | e bRttt | e | eeet et | senes e 0 [t [ e | et
13 INAIC Bttt bbbttt ete | 488 Lk en s | HEteeE et enR R nR R R R R s enne | fhbeeeb etttk ekt | seesee et | Sene e 0 |t sseer e ssnnsnnes | sener et | et sttt
14, Total Preferred SOCK..........ocouiuriiiicicicinrc s | ressne s 0 | 0 [ 0 | 0 | 0 | 0 [ 0 | 0
15.  Total Bonds and Preferred SOCK..........curmimrimiennisnsrisersssensssesnns | cossresssssenssssseseneens 3,290,059 | ... [0 R 1,099,899 | ..o 659 | oo 2,190,819 | ..o 0 ]! (O R 3,290,059

Book/Adjusted Carrying Value column for the end of the current reporting period includes the following amount of short-term and cash equivalent bonds by NAIC designation:
NAIC 1§.......... 0; NAIC2S........ 0; NAIC3S...... 0; NAIC45S........ 0; NAIC5S........ 0; NAIC6S.......... 0.




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

Sch. DA - Pt. 1
NONE

Sch. DA - Verification
NONE

Sch. DB - Pt. A - Verification
NONE

Sch. DB - Pt. B - Verification
NONE

Sch.DB -Pt.C -Sn. 1
NONE

Sch.DB -Pt.C -Sn. 2
NONE

Sch. DB - Verification
NONE

QSI103, QS104, QSI05, QSI06, QSI07



Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE E - PART 2 - VERIFICATION

Cash Equivalents

1

Year To Date

2
Prior Year Ended
December 31

. Total gain (loss) on disposals

. Statement value at end of current period (Line 10 minus Line 11)

. Book/adjusted carrying value, December 31 of prior year................

. Cost of cash equivalents acquired...........cccoueverrerereeieeiesins

. Accrual of dISCOUNL........ccvvieiiieieeeee e

. Unrealized valuation increase (decrease)..........cocvvvvrieereenerenenenns

. Deduct consideration received on disposals...............cccevuererriernne

. Deduct amortization of premium............cccceuveerireeieceieceiees

. Total foreign exchange change in book/ adjusted carrying value.....

. Deduct current year's other-than-temporary impairment recognized

. Deduct total nonadmitted amounts.............cccoceevireerrieeniriesiseiens

. Book/adjusted carrying value at end of current period (Lines 1+2+3+4+5-6-7+8-9)..........ccoevervrrererverrrsrernnnns

................................................. 983,014

.............................................. 1,130,150

QsI08




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

Sch. APt. 2
NONE

Sch. APt. 3
NONE

Sch. B - Pt. 2
NONE

Sch.B -Pt. 3
NONE

Sch. BA - Pt. 2
NONE

Sch. BA-Pt. 3
NONE

Sch.D -Pt. 3
NONE

QEO01, QE02, QE03, QE04



Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE D - PART 4
Showing all Long-Term Bonds and Stocks SOLD, REDEEMED or Otherwise DISPOSED OF During Current Quarter

1 2 3 4 5 6 7 8 9 10 Change in Book/Adjusted Carrying Value 16 17 18 19 20 21 22
11 12 13 14 15
F Current Bond
0 Year's Interest / NAIC
r Unrealized Current | Other-Than- Total Foreign Foreign Stock Stated | Designation
ei Prior Year Valuation Year's Temporary | Total Change | Exchange Book/Adjusted | Exchange | Realized Total Gain | Dividends | Contractual | and Admini-
g| Disposal Number of Book/Adjusted Increase | (Amortization)| Impairment | in B./A.C.V. Change in | Carrying Value at | Gain (Loss) | Gain (Loss) | (Loss) on Received Maturity strative
CUSIP Identification Description n Date Name of Purchaser Shares of Stock | Consideration Par Value Actual Cost Carrying Value | (Decrease) | /Accretion | Recognized| (11+12-13) B./AC.V. Disposal Date | on Disposal | on Disposal |  Disposal | During Year Date Symbol
Bonds - Industrial and Miscellaneous
90261X HK 1 |UBSAG STAMFORD BRH........cc.coveunrrenne C| 03/26/2020. | MATURITY...... 250,000 250,000 | .......... 247,812 | oo 249,731 | oo 269 269 | e | e 250,000 | ..ovvonrernnirens | e | cerrreeneniennn0 [ 2,937 | 03/26/2020.
38148L AA 4 | GOLDMAN SACHS GROUP INC............... .. | 03/23/2020. | CALLED @ 100.0000000 300,000 | .......... 300,000 | ......... 297,902 | ....cccovenee 299,626 | .....cccooverinees 273 P £< T OO I 299,899 | ..o | e 101 | 101 [ 3,250 | 04/23/2020.
49327M  2G 8 |KEYBANK NATIONAL ASSOCIATION....... | .. | 03/16/2020. | MATURITY...... 250,000 250,000 | ..........247,884 | ..............249,762 238 238 . 2.250,000 [ oo e | vreverinnneen0 [ 2,813 | 03/16/2020.
89236T CF 0 |TOYOTAMOTOR CREDIT CORP............. .. 1 03/12/2020. | MATURITY...... s | e 300,000 | .......... 300,000 | ..........303,150 | ..............300,205 . ..300,000 [ ..ovoviiiniinns [ | o0 [ 3,225 | 03/12/2020.
3899999. Total - Bonds - Industrial and MISCEIANEOUS. .........vieiiiiiiiiiiiiis o enesssssneens | coneees 1,100,000 | ....... 1,100,000 | ....... 1,096,748 | ..o 1,099,324 | o0 | o575 [0 {875 [0 | 1,099,899 [ .0 [ 101 | i 101 | 12,225 XXX
8399997. Total - Bonds - Part 4 1,100,000 | ....... 1,100,000 | ....... 1,096,748 .1,099,324 ..1,099,899 | ..o [ 101 | o101 | s 12,225 XXX
8399999. Total - Bonds . 1,100,000 | ....... 1,100,000 | ....... 1,096,748 | ...........1,099,324 v 1,099,899 |0 [ 101 | 101 12,225 XXX
9999999. Total - Bonds, Preferred and COMMON SEOCKS..............ruiiriiriins  covririririeissensensssessesssssssesssenssesssseesssssssssssenssensssessssssens | oseens 1,100,000 XXX | 1,096,748 | ........... 1,099,324 | ..o | o575 | ciiiiiin0 i 575 |0 | 1,099,899 |...cocooerien0 | o101 | 101 | 12,225 XXX

G030




Statement as of March 31, 2020 of the Superior Dental Care, Inc.

Sch. DB -Pt. A-Sn. 1
NONE

Sch.DB -Pt. B - Sn. 1
NONE

Sch.DB -Pt. D - Sn. 1
NONE

Sch. DB -Pt. D - Sn. 2
NONE

Sch.DB -Pt. E
NONE

Sch. DL - Pt. 1
NONE

Sch. DL - Pt. 2
NONE

QE06, QE07, QE08, QE09, QE10, QE11, QE12



Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE E - PART 1 - CASH

Month End Depository Balances
2 3 4

1 5 Book Balance at End of Each 9
Month During Current Quarter
6 7 8
AAMOUNI OT INterest
Amount of Interest Accrued at
Rate of | Received During | Current Statement
Depository Code Interest Current Quarter Date First Month Second Month Third Month *
Open Depositories
FIFTH THIRD BANK.......ccoviviiiiiciiericieins CINCINNATI, OHIO......cviiiiiisissinsnssissisninns | eosessmnnrinninne | cersseensmnnsinns | eensmonnosssnsesessansnnses | consesnsassisnssssssensans | onrsasenes 8,848,980 | ........... 9,557,253 | ......... 10,911,978 [ XXX
0199999. Total Open Depositorie: XXX XXX [ 0 [... (U I 8,848,980 | ........... 9,657,253 | ........ 10,911,978 | XXX
0399999. Total Cash on Deposit........ XXX XXX [ 0 [ . 0 8,848,980 | ...... .9,557,253 | ......... 10,911,978 | XXX
0499999. Cash in Company's Office... XXX XXX XXX XXX e300 [ 300 | s 300 | XXX
0599999. Total Cash. XXX XXX .. 0 .. 0]....8849,280 | .........9,557,553 | ......... 10,912,278 | XXX

QE13
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Statement as of March 31, 2020 of the Superior Dental Care, Inc.

SCHEDULE E - PART 2 - CASH EQUIVALENTS

Show Investments Owned End of Current Quarter

1 2 7 8 9
Amount of Interest Due &
CUSIP Description Book/Adjusted Carrying Value Accrued Amount Received During Year|
Exempt Money Market Mutual Funds as Identified by the SVO

60934N 10 4 |FEDERATED GOVERNMENT OBLIGATIONS FUND INSTITUTIONAL SHARES.

----------------------------------------------------------------------------------- 2113164 | oo e 3y D2
8599999. Total - Exempt Money Market Mutual Funds @s dentified DY the SVO.............c...uuiiiiiiiii 0001 800008 8L | 2113164 | o870 | e 3,532
8899999. Total-Cash EqQUiValents R LSRR | 2,113,164 | o870 | e 3,532




	JURAT PAGE
	ASSETS PAGE
	ASSETS PAGE WRITE-INS
	LIABILITIES, CAPITAL AND SURPLUS
	LIABILITIES, CAPITAL AND SURPLUS WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	STATEMENT OF REVENUE AND EXPENSES
	STATEMENT OF REVENUE AND EXPENSES WRITE-INS
	CASH FLOW
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION
	EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION FOOTNOTE
	CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS
	UNDERWRITING AND INVESTMENT EXHIBIT
	UNDERWRITING AND INVESTMENT EXHIBIT FOOTNOTE
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	NOTES
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 1
	GENERAL INTERROGATORIES - PART 2
	SCHEDULE T
	SCHEDULE T FOOTNOTE
	SCHEDULE T WRITE-INS
	SCHEDULE Y - PART 1
	SCHEDULE Y PART 1A
	SUPPLEMENTAL INTERROGATORIES
	SCHEDULE A - VERIFICATION
	SCHEDULE B - VERIFICATION
	SCHEDULE BA - VERIFICATION
	SCHEDULE D - VERIFICATION
	SCHEDULE D - PART 1B
	SCHEDULE D - PART 1B FOOTNOTE
	SCHEDULE DA - PART 1
	SCHEDULE DA - VERIFICATION
	SCHEDULE DB - PART A - VERIFICATION
	SCHEDULE DB - PART B - VERIFICATION
	SCHEDULE DB - PART C - SECTION 1
	SCHEDULE DB - PART C - SECTION 2
	SCHEDULE DB - VERIFICATION
	SCHEDULE E - PART 2 VERIFICATION
	SCHEDULE A PART 2
	SCHEDULE A PART 3
	SCHEDULE B - PART 2
	SCHEDULE B - PART 3
	SCHEDULE BA - PART 2
	SCHEDULE BA - PART 3
	SCHEDULE D - PART 3
	SCHEDULE D - PART 4
	SCHEDULE DB - PART A - SECTION 1
	SCHEDULE DB - PART B - SECTION 1
	SCHEDULE DB - PART D - SECTION 1
	SCHEDULE DB - PART D - SECTION 2
	SCHEDULE DB - PART E
	SCHEDULE DL -  PART 1
	SCHEDULE DL -  PART 2
	SCHEDULE E - PART 1
	SCHEDULE E - PART 2

